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Fam ily m edicine has not yet developed an 
overall research effort that particularly character
izes the field , but this situation now  is changing. 
Today there are fellow ship  programs to prepare 
faculty for academ ic fam ily m edicine, and large 
numbers o f  people are beginning to think about 
research as a contribution to the field, to their ca
reers, and to their departm ents in the hierarchical 
structure o f  academ ic m edicine.

In the Robert W ood Johnson Family Practice 
Fellow ship Program at the U niversity o f  M issouri- 
Columbia, a sam ple o f  publications in family m ed
icine has been studied using a new ly developed set 
o f criteria that characterize research and that can 
be considered  a norm ative definition o f  research. 
Along w ith this study, an attempt has been made 
to think system atically  about research areas esp e
cially pertinent to fam ily m edicine and about the 
funding o f  such research. This paper is the result 
o f part o f  that thinking process.

O ver the years there has been  considerable dif
ference o f  opinion about doing any research in 
family m edicine. M any have feared family m edi
cine might suffer from too much research done at 
the exp en se o f  patient care, and they have avoided  
involvem ent in research. This fact makes it esp e
cially important that any research effort in family 
m edicine be relevant to the clinical field and to 
patient care, even  if  that relevance is indirect.

A ny discipline m ust either grow intellectually or 
wither. One o f  the reasons for doing research in 
family m edicine is to add know ledge to a field that 
lacks answers to m any o f  its questions and which  
needs an intellectual base that can generate other 
know ledge as time passes. Another reason for
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doing research in family m edicine is m ore prag
m atic. Family m edicine can do its job  b est if  it is 
accepted as a full partner in the academ ic world, 
so that the ideals, goals, and working energies o f  
its practitioners and teachers can influence the 
course o f  medical education in positive w ays. R e
search is one o f  the coins o f  the academ icians’ 
realm, and family m edicine faculty m ust have their 
share o f  those coins.

What are the characteristics o f  research rele
vant to family m edicine, and how can that re
search be funded? The classification presented  
here consists o f  five main types o f  research, be
ginning with that m ost directly related to primary 
care services and ending with that least obviously  
related to any direct patient services. The five re
search areas are (1) research on the content o f  
family practice, (2) research on the delivery o f  
family m edical care, (3) research on the family as
pects o f  family m edicine, (4) research external to 
personal health services but relevant to family 
m edicine, and (5) cross-cultural studies relevant to 
family m edicine.

Biom edical research has been excluded from  
this classification. This a priori decision  is based  
upon a personal b elief that research based mainly 
on the concepts o f  m olecular biology is not re
search that belongs to family m edicine. A s this 
classification is outlined, com m ents will be in
cluded about funding each  specific category o f  re
search.

A Classification of Family Medicine 
Research
Content of Family Practice

Work on the content o f  family practice arises 
directly from questions about the problem s seen  in
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fam ily practice patients and settings and identifies 
those health and illness problem s that m ust be part 
o f  the exp erience and training o f  those w ho w ish  to  
b ecom e m edically com petent fam ily physicians.

The fo llow ing subgroups are included under this 
heading:

Studies That Characterize Primary Care
M any such studies have b een  m ade. The m ost 

notable in fam ily m edicine is that from the M edical 
C ollege o f  V irginia,1 but earlier work o f  W hite2 
and others falls into the sam e group. T hese studies 
m ay be small and local, or large and international 
in scop e . T hey are particularly suited to resident 
education and to capturing the interest o f  potential 
faculty in the investigative process.

Studies of Illnesses Common in Family Practice
Such studies as the ep idem iology o f  urinary 

tract infections, evaluation o f  various m ethods o f  
diagnosis and treatm ent o f  streptococcal d isease or 
studies o f  the ep idem iology o f  trauma are suitable 
and directly related to family practice. Randomized  
clinical trials o f  various form s o f  diagnosis and 
treatm ent o f  other com m on disorders, such as 
otitis m edia or vaginitis, fall into this group, as do 
studies o f  p sych oph ysio log ic disorders such as 
functional bow el d isease. This approach is equally  
applicable to clinical behavioral m edicine, an area 
poorly developed in family m edicine and one which  
has great potential for family m edicine research.

Studies of the Natural History of Disease
E veryone in m edicine can cite many instances 

w hen  it w as clear that little w as know n o f  the p o
tential course o f  a com m on disorder, w hen one 
assum ed, but never knew , what the natural evolu 
tion o f  a d isease might be. H ypertension, coronary  
artery d isease, pneum onia, upper respiratory tract 
in fections, tension  headaches, pulm onary em phy
sem a, and otitis m edia all com e to mind as d is
orders in w hich  therapeutic behavior might be 
m ore effective if the natural history o f  the illness 
w ithout interventions w as better understood. Sir 
G eorge Pickering’s p ioneer studies o f  the family
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background and distributions o f  b lood pressures 
provided a new  w ay o f  looking at the disorder of 
h ypertension ,3 teaching about the fam ily varia
tions in b lood  pressure ranges. To this day it is not 
clear w hether treatm ent for uncom plicated urinary 
tract in fections in w om en benefits those wom en, 
or w hat the relationship o f  such in fections is to 
sexual activ ity , to childbearing, to fluid intake, or 
to personal hygiene. T h ose in fam ily practice set
tings have an obligation to undertake this kind of 
study o f  health and illness, both becau se o f  the 
pertinence o f  such inform ation to the conduct of 
fam ily practice and becau se o f  the unique oppor
tunity such settings provide to co llect information 
o f  value to all o f  m edicine.

The m anner in w hich research on the content of 
fam ily practice is funded, o f  cou rse, depends upon 
the size o f  the study being conducted. Studies 
using existing com puter/encounter-form  system s 
represent sim ple com parison efforts that often  can 
be paid for as part o f  residency training. More 
com plex studies, such as those com paring efficacy  
o f  various treatm ent schedules for streptococcal 
sore throat or urinary tract in fections, in which  
cultures or antibody titres are part o f  the protocol, 
require additional funds. It is worth keeping in 
m ind, how ever, that som e cultures often are done 
free o f  charge in state laboratories as a public 
health service. S treptococcal cultures are a fre
quent exam ple. Small grants may be available as 
w ell from  institutional research funds. Larger ef
forts, such as random ized clinical trials or the 
evaluation o f  behavior therapy, require formal 
application for outside research grants. This is an 
increasingly difficult area in w hich to be suc
cessfu l, and one o f  the hoped for ou tcom es o f  the 
various new  fellow ship  programs is that faculty  
from these programs will be better equipped to 
com pete for such funds.

Delivery of Family Medical Care
T hese studies are classified  as health services  

research, w hich may be defined for the purposes 
o f  this d iscussion  as follow s:

T heoretical o r applied research  w hich exam ines the or
ganization and perform ance o f health care  delivery sys-
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terns and m akes possible inform ed health  care policy. It 
is a distinct a rea  o f  inquiry in w hich system atic m ethods 
are applied to  problem s o f  the allocation o f  finite health 
resources and the im provem ent o f  personal health care 
services.4

Surely this area o f  investigation is pertinent to 
family m edicine. A m ong the many types o f  studies 
that might be done are studies o f  the organization, 
productivity, quality, and cost o f  family medical 
care; effects o f  team s o f  health care professionals 
in different fam ily practice settings; and specific 
studies o f  individual records system s. Health  
manpower studies, especially  exam ination o f  the 
principles and rules governing the specialist/gen- 
eralist interface, are also very important in family 
practice.

Like research on the content o f  family practice, 
small health services research efforts frequently 
can be funded from internal program sources. 
H ow ever, health serv ices research is much more 
difficult to fund than are som e o f  the other types 
that have been  described, partly because compari
son o f  delivery system s requires large sums o f  
m oney, and partly because the total annual fund
ing o f  the N ational Center for Health Services R e
search not only is low , but is decreasing. Much o f  
the new  grant support from the National Center 
has gone in recent years to several regional re
search centers, and even  those are being phased  
out. Form er m em bers o f  these regional centers are 
in the sam e position o f  com peting for funds as are 
new ly interested family physicians. Researchers 
working in those institutions with a critical m ass o f  
research staff do com pete m ore successfu lly  for 
these scarce funds, and there is little optimism  
about im proved federal funding o f  health services 
research for fam ily m edicine. The Robert Wood 
Johnson Foundation, how ever, has shown som e 
interest in research related to health services and 
may embark upon a grants program in this area in 
the near future.

Family Aspects of Family Medicine
The m any aspects o f  family life and dynam ics 

that may influence health and illness constitute a
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unique aspect o f  any research in family m edicine. 
Many studies are possible in this area. T w o basic 
areas are the following:

Studies of the Intrafamily Epidemiology of Illness
This is a classical approach to the effect o f  fam 

ily upon traditional disorders and is one in which  
som e work has already been done. But much more 
work is needed in this area if the “ h ow ” and the 
“ w h y” truly are to be understood. The effects o f  
more subtle intrafamily relationships upon su s
ceptibility to infectious d isease need study. D o  
psychologic factors affect the incidence o f  “ or
ganic” disease? D oes distress from sym ptom s in
crease at tim es o f  family difficulty? Such may be 
the case, but more work needs to be done to know. 
D evelopm ent o f  careful techniques for sym ptom  
quantitation will be necessary, techniques which  
would be broadly applicable to other fields as w ell 
as helping to understand family m edicine. Family 
practice settings are ready-m ade for such studies 
to be carried out.

Studies of the Effects of Family Structure, Family 
Stress, Social Structure, and Social Stress on Health 
and Illness

Epidem iologic tools and skills can be used to 
study the very things that the founders and leaders 
o f the family m edicine m ovem ent believe to be 
unique about family m edicine itself. For exam ple, 
alm ost every family m edicine training setting  
maintains som e type o f  com puter or other modern  
encounter system  that co llects and stores dem o
graphic, m edical, therapeutic, social, and family 
information. Such data can be used to d evelop  and 
apply m easures o f  social and family structure and 
stress to innumerable questions o f  health and illness 
behavior, incidence, prevalence, and outcom e. The 
special characteristics o f  the interaction between a 
well-trained and em pathetic family physician and 
his or her patients can be studied, docum ented, 
evaluated, and then im proved upon to the benefit 
o f  other patients and their physicians. Indeed, it is 
in this area that family m edicine perhaps has op
portunities for research which cannot be done in 
any other specialty or m edical care setting. Such  
topics as family stress and structure and the use or 
nonuse o f  health care facilities and professionals,
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adherence to m edications or to behavior m odify
ing regim ens, serious m anifestation o f  fam ily and 
social pathology such as teenage pregnancy, v io 
lence and other form s o f  risk taking behavior, 
drug use, or runaways all could be investigated. 
The list is en d less, the opportunities m anifold.

There is little precedent upon w hich to base any 
statem ent about funding o f  the specifically  fam ily  
oriented studies as those ju st described. H ow ever, 
there is reason for som e optim ism  about future 
funding for these kinds o f  studies, since such stud
ies cut across the interests o f  extrem ely  d iverse  
groups. Sm all, private fam ily foundations with  
particular interests, groups interested in m ental 
health, governm ental agencies worried about 
quality o f  care and about co st, as w ell as major 
federal funding sources, all w ill find som ething o f  
interest in this research area. The present surge o f  
interest in studies o f  aging includes fam ily and so 
cial factors affecting the aging process and the 
handling o f  problem s o f  the aged in various social 
and m edical settings. A ny field o f  investigation  
that has in it so m uch for so many people seem s  
likely to be better funded than are those fields 
w ithout these characteristics.

Studies External to Personal Health 
Services but Relevant to Family Medicine

A w ide variety o f  investigative areas interfaces 
with family m edicine and personal health services  
but does not directly encom pass fam ily m edicine. 
T hese areas include environm ental health prob
lem s, occupational illness, and com m unity health  
serv ices. A  different but very important field is 
fam ily participation in ethical d ecisions and bio
eth ics in general. The ethical set o f  problem s does 
not lie ju st in the domain o f  the philosopher or o f  
the physician dealing w ith tertiary care. Indeed, 
this work has special significance for fam ily phy
sicians, w ho are responsible for the patient from  
birth to death and w ho in a lifetim e o f  practice may 
deal with problem s o f  abortion, informed con sent, 
living w ills, death and dying, all within the sam e 
fam ily constellation. Fam ily physicians can make 
special contributions to the solution o f  such prob
lem s. It is difficult to find financial support for 
these kinds o f  studies as w ell as for those to be 
described next, but m ore and m ore groups are b e
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com ing interested. Foundations, the National 
Endowm ent for the Humanities and similar groups, 
and even  on occasion  the N ational Science Foun
dation, may be o f  help. Small sum s o f  m oney also 
are available from the Bureau o f  H ealth Man
pow er, but it is uncertain w hether increased fed
eral m oney can be anticipated in any research 
field.

Cross-Cultural Studies Relevant to Current 
Issues in Family Medicine

Particularly in these tim es, w hen society  in gen
eral and m edicine in particular are thought to be 
overspecialized  and increasingly narrow in focus, 
it is important to identify pertinent information 
from fields other than m edicine for application to 
health problem s. Fam ily m edicine has a special 
opportunity to reach this difficult but important 
goal. For exam ple, studies o f  reasons for choice of 
type o f  health care provider are o f  great interest in 
fam ily m edicine and to fam ily physicians, who 
could benefit from understanding this process of 
ch o ice in other cultures. Such information can be 
o f  direct practical value w hen the “ other culture” 
is a m inority group in this country, but there are 
m ore basic gains to be realized. For exam ple, an
thropologic studies o f  health care ch oices in 
T aiw an ,5 India,6 and A frica7 already have told us 
m uch about the underlying health care choice 
process. Som e o f  this work deals directly with the 
fam ily ch oice process and is important to the basic 
con cep ts o f  fam ily m edicine.

Discussion
It is clear from this listing o f  d iverse topics for 

research that there are m ore than enough oppor
tunities for research in fam ily m edicine. And al
though there surely will be disagreem ent about the 
relevance o f  certain specific categories or projects 
to the field o f  fam ily m edicine, the research topics 
cover a w ide range o f  areas and require varied 
m ethods and approaches. N everth eless, quantita
tive m ethods and at tim es a strict experim ental 
m odel fit many o f  the problem s best and are most
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clearly recognized as representing research. Cred
ible work m ust perforce often use quantitative 
m ethods and m ore or less follow  the experimental 
model to be useful in an increasingly scientific and 
technologic world and to have acceptance in the 
academ ic com m unity.

H ow ever, there are som e real risks involved in 
totally and uncritically adopting this m odel. Fam
ily m edicine has m any o f  the characteristics o f  a 
m ovem ent as w ell as a discipline. This view , so 
beautifully developed  by Stephens,8 m akes it clear 
that som e o f  the attractiveness and usefulness o f  
the field to soc iety  depends upon this aspect o f  
family m edicine rather than upon its scientific 
basis. The beliefs o f  many o f  the founders o f  fam
ily m edicine, too , include a positive and useful 
m ystique thought to be beneficial not only to the 
practicing fam ily physician but also to the patient 
in the physician/patient interaction which charac
terizes a fam ily m edicine patient encounter. Those 
aspects o f  the field that represent the “ m ove
m ent” and are not parts o f  a scientific discipline 
should be preserved. Strict quantitative research  
may not be the best w ay to go about this preserva
tion and to som e extent may be antithetical to it. It 
would be sad if fam ily m edicine fell into the trap o f  
imitating other fields o f  m edicine, being coopted  
by the m ethods and philosophies o f traditional 
academ ic d isciplines. A different m ethodology and 
language may be necessary to adequately describe 
those aspects o f  family m edicine that deal with the 
special qualities o f  family m edical care and that 
must be understood in social and cultural terms. 
There are many precedents and exam ples in the 
social sc ien ces that m ay be helpful in this respect.

T w o additional suggestions are in order regard
ing family m edicine research funding. The first 
concerns the use o f  incom e from clinical care for 
research purposes. Such incom e falls short o f  pay
ing for even  the clinical care setting in which resi
dency training takes place; as a result, there is no 
ex cess  clinical incom e to be used for research. 
Departm ental activities already are being sup
ported by diverse other sources: institutional 
funds, gifts, and grants. I propose, therefore, that 
since the clinical operations already are deficit op
erations, som e percentage o f  each group’s clinical 
incom e (eg, 3 to 5 percent) be considered part o f  
program operations and be set aside for family 
m edicine research by that group’s residents and 
faculty, and that the other sources o f  departmental
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support be increased to the extent possib le to  
com pensate for those funds set aside. Thus, usual 
sources o f  funds would be used to m ake up what 
should be view ed as usual deficits in the clinical 
operation deriving from expected  program charac
teristics, not m oney specifically earmarked for re
search. Such a minor change could go a long way  
toward making at least start-up m oney available 
where research presently is poorly developed.

The second suggestion is m ore global. Could  
the Society o f  Teachers o f  Fam ily M edicine, in 
conjunction with the Am erican A cadem y o f  Fam 
ily Physicians, com bine their resources to raise 
$20 to 30 million in endowm ent to provide incom e  
funds to support a small grants com petitive re
search effort? There are over 60,000 fam ily physi
cians and many corporate donors sym pathetic to 
the humanistic patient care goals o f  family m edi
cine. It may well be that this kind o f  effort could be 
successful.

In summary, there are many exciting possib ili
ties for research in fam ily m edicine— research that 
is worth doing. It is important for all those  
w ho participate in this research to keep the major 
principles o f  family oriented patient care as the 
primary goal throughout the investigative process.
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